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STATE OF SOUTH CAROLINA
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Example: Applioation for a Class C Chanter Clertificate from
John Doe dba Doe's Limo
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FLX-Ride, LLC NUMBER: 2007 . 422 _ T
If this is your frst time fillog un spplication with the PSC, yon witl not
have 4 Dotket Number, The Commission will sssign one to you. If you
have, fited with the Comumission before, a Docket Number wag sssigued
and ghould be entered above.

{Please type or print) '

Submitted by: W A 6/ \J N B"‘?//ﬁ’ﬁ@d Telephone: %Cy 2. *i) 27/~47/2-

Address: 3% <//72 %&/ /56/)~//46’ 2 Fax: ?{ﬂﬁ) 72/-/48

'S éﬂ/ //Mdldal. SC 2720 ¢ Other:

Email: AT X0, ﬁw/@zoq@%r/&(

NOTE: The cover sheet 208 jrformakion contained herein neither replaces nor supp!ements the filing and servica of pleadings or other papers papers
8 required by law. This form Is required for use by the Public Service Comumission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted L COPY S

["] Application - Class C Taxi

Peﬁt;d /@/

.. ] Request for Name Change on Certificate

g
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. [] Request to Amend Scope of Authority

[ Application - Class € Carter
[T Apptication - Class C Charter Bus
[] Application - Class C Non-Bmergency

44

-WM’// [7] Request to Amend Passenger Limit
Daies SR

[] Request to Amend TatifF (rete increase, gte.)

] Request

[ Application ~ Class C Steteher Van

[.] Application - Class B Household Goods
[ Application - Class E Hazardous Waste
[ ] Application

[ Request for Extension to Comply with Order

O] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessiy to be Rescinded

EfRequast for Cancellation of Certiffoate
["] Request for Suspension
L] Request for Reinstatement

Time: w_/ 0 : 30

[ Exhibit
[] Late-Filed Exhibit
] Letter

[_] Proposed Order

[ Publisher's Affidavit
[T Reservation Letter
[] Response

[ ] Retumn to Petition

[ ] Other:

If you have sny questions about this form, please contact the PUBLIC SERVICE COMMISSION at 303-896-5100.
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- Request for Cancellation of Cerfificate

Ao007 . 422-T
2010-272°T

File the original with:

Public Servica Commission of South Carolina
Clerk’s Office

Motor Carrier Matters
P.O. Box 11649 [
Columbia, S.C. 24211 ]
(803) 896 ~ 5100 i §

FAX (803) 896-5199

AUG X & 2019

Mail or fax a copy to:

$.C. Office of Regulatory Staff
Transportation Departmert
1403 Main Street, Suite 900
Columbia, 5.C. 29201

(803) 737-0578

FAX (803) 737-0815
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Please consider this a request to cancel my:

ass C Taxi Certificate

U1 Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

1 Class E Hazardous Wastes Certificate
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My Certificate Numbear Is
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Class A Restricted Certificate

X -R tde. J1C

(Name of Company)

ke Hiz. Ml B Mo S

(Street Address)

* é/ wbsq, SC 2FLOL
(City, State, Zip Code)

K823 29/t

(Telephone Number)

DBA

N/A
(If applicable)
g

(Mailing Address if different from Street Address)

¥
(City, State, Zip Code)

(Signatura)

% 74@4-3,/@// @4)

(Title) @wner, President, etc.
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